SiAFLE CHEUR HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001787 . EILED

1. Entity Name

WELCH PROPERTIES, LTD. ‘ 02FEB I PH 2:49
P —— SECRETARY OF STATE
rincipatl Place of Business ailing rass TAU,AH #'-\CSSEE» H._DRIDA
310 EDEN RD. 310 £DEN RD.
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3. Mailing Address H“lll“l‘”lm Im’ Ill" |I‘" |IH|I|“| I“Il u'“ ||II’ ‘lm "" ‘“l
ite, . #, . ite, Apt. #, . !
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002’
e — . il R
City & State City & State 4. FEI Number Applied For
65'0543717 Not Applicable
Zip Couaury ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent™—~ — 7~
- Name
ROBERT G.H. WELCH, M.D. Street Address (P.0. Box Number is Not Acceptable}
310 EDEN RD.
PALM BEACH FL 33480
. City Zip Code
8. The above néne entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ledo)
SIGNATURE
/S\gnature. typed or printad name of ragistersttager and titie if applicaple. DAYE
9. Capital Contributions $5 000 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE,
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIDE FOR IFEE INFORMATIQN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME WELCH, ROBERT H JR. 1
T 4D . LRI S e I e | B e W
ETTRYEEST ZDPRESS gm EDEN gg o P — CHNOE S 1 2S00 L}
S ALM BEA 33460 =242 2 P~ OEN--112
N S e
DOCUNENT ¢ STREET ADDRESS $HEHDCE. CD HERRECR. o5
NAME WELCH, ROBERT B
smeeTaooress { 1311 MORRISON AVENUE CITY-57-2IP
CITY-ST-2IP TAMPA FL 33606
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
omy-shozp o
DOCUMENT #
¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTY-ST-2F -

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 146 apid accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee em@owsfed to execufahis report as required by Chapter 620, Florida Statutes

,{.. = ) o -
b l%*l(%m‘?uﬂ[?%[é |

I A A“&T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Dats Daytime Prong #

SIGNATUREY _:

AV SS58000

CR2EQ03 (9/01)



